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Abstract 
Physical Inactivity is a major public health issue facing America. The issue of 
inactivity led to the release of the Surgeon Generals Report on Physical Activity 
and Health in 1996. The report was the first of its kind to bring together 
numerous studies on the health benefits of physical activity and exercise. The ~--
report contributed to a revolution in the fitness industry, with 11.2 million 
memberships being sold in 1997. However, member retention is a challenge for 
the fitness industry, including the Vi Quest Center. A majority of individuals 
discontinue their memberships due to controllable factors such as no time, too 
busy or not using. The underlying issue relates to their behavior. These 
individuals have been unsuccessful at achieving a physically active lifestyle. 
Behavior modification programs have been used to assist people in achieving 
healthy behaviors. The Transtheoretical Model is one approach that can be used 
to identify an individuals' motivation to change and assist them in making a 
healthy behavior a reality. It is expected that health clubs, including the Vi Quest 
Center, that institute a behavior modification program at the time of initial 
membership will be able to increase their member retention numbers and save 
money. 
Introduction 
Physical inactivity or the presence of a sedentary lifestyle is a problem 
across the United States. In 1996, the estimated number of Americans who were 
completely inactive was 30.9% with an approximately equal percentage of 
Americans not achieving the recommended amounts of activity (U.S. Department 
of Health and Human Services [USDHHS], 1996). The public health 
recommendation for physical activity is thirty minutes of moderate intensity 
activity at least five days per week. Examples of moderate amounts of physical 
activity are listed in figure 1. 
Brisk walking (15-20 minutes per mile) 
Hiking 
Washing and waxing a car 
Climbing Stairs 
Dancing 
Figure 1: Example of moderate intensity activity 
Gardening and yard work 
Playing actively with children 
Golf (without a cart) 
Bicycling 
Source: U.S. Department of Health and Human Services (USDHHS), 1996 
Since the 1996 publication of the Surgeon Generals Report on Physical 
Activity and Health, which listed the various health benefits of being active, as 
seen in figure 2, an exercise revolution is said to have occurred. The revolution 
has led to an increase in the number of fitness facilities in the United States 
including clubs for women only, family oriented centers, corporate fitness centers 
and hospital based wellness centers. However, although a revolution has occurred, 
too many Americans are still leading sedentary lifestyles. In fact, of the 
individuals who join a fitness center with hopes of becoming more active, 50% 
drop out in the first three to six months (Dishman RK, 1988). Although an 
individual might be instructed by a physician or influenced by the media, family 
Reduced risk of heart disease 
Reduced risk of colon cancer 
Healthy and strong bones 
Better weight management 
Less anxiety and depression 
Figure 2: Benefits of physical activity 
Reduced risk of high blood pressure 
Reduced risk of diabetes 
Increase energy 
Better sleep 
Enhanced self-esteem 
Source: U.S. Department of Health and Human Services (USDHHS), 1996 
or friends to join a fitness facility, this alone is not enough to get a sedentary 
individual to utilize a facility and become active. Physical activity is a behavior 
and behavior modification programs are necessary to assist individuals who are 
sedentary to become active. 
The Transtheoreticai/Stages of Change Model developed by Prochaska 
and DiClemente was the result of years of work, studying the behaviors of people 
who quit smoking on their own. The model has been used to address health 
behaviors such as smoking cessation, healthy eating, and is now beginning to be 
used to address the health problem of physical inactivity. One program, Active 
Living Every Day, is a behavior modification program that uses the 
Transtheoretical Model to move inactive, sedentary individuals towards an active 
lifestyle. As of January 2003, this program began to be marketed to fitness 
facilities, as an approach to increase member retention. My recommendation is 
that the Vi Quest Center, a University Health Systems of Eastern North Carolina 
wellness center, adopt this program as the main effort to retain its' members. 
The Retention Problem 
Retention is defined as the power to retain; capacity for retaining (Random 
House, 1991, p. 1149). Member retention refers to the ability to keep an 
.L 
individual's or family's membership at a health club, wellness center or fitness 
facility active over time. In 1997, the U.S. health club industry grew from 20.8 
million to 22.5 million members, selling 11.2 million health club memberships. 
During the same year, approximately 9.45 million members left health clubs. On 
average, U.S. health clubs lose 30%-50% of their membership each year 
(International Health, Racquet and Sportsclub Association [IHRSA], 1999). The 
Vi Quest Center, a University Health Systems of Eastern North Carolina Wellness 
Center, located in Greenville North Carolina, loses an average of 32% of its ! 
= 
members each year (Vi Quest Center, 2003). ~-
Member retention is the hottest issue facing health clubs today. Health 
clubs, corporate fitness centers and hospital based wellness centers, like the 
Vi Quest Center, all share the challenge of retaining members. The main reason 
retention is an issue is one of cost. Fitness facilities incur more cost when 
recruiting members than when retaining members. An example is the 
membership process at the Vi Quest Center. Marketing, supply and staff costs are 
all incurred in the process of recruiting a new member. The Vi Quest Center 
differs from other fitness facilities in that it has an extensive membership process. 
Over seven hours of staff time is spent with every new member, which includes 
the following: facility tour, the selling process, administrative time of processing 
the paperwork including a health risk appraisal, a health risk screening that 
includes a finger stick to obtain lipid and glucose values, height, weight and blood 
pressure checks, an exercise test, an exercise consultation using the FitLinxx 
system, an appointment with the dietitian and an appointment with the nurse. 
Approximately $150.00 is spent on each new member. However, during the 
second year of membership, approximately $31.00 is spent on the member. This 
is because the Vi Quest Center no longer incurs the cost of marketing, plus the 
staff time as well as supply costs are reduced since reevaluations are offered as a 
service and are not mandatory. 
Retaining a member can have additional benefits for a fitness facility. A 
member who continues to keep their membership is more likely to take advantage 
of additional services offered within the facility such as personal training, 
massage therapy and specialty exercise classes. Also, as long-term members share 
their experiences with others about a facility, the member serves as an 
ambassador and has the potential to refer more people to the facility. 
Why People Quit 
Reasons people quit include a number of controllable, uncontrollable and 
financial factors. Controllable factors include but are not limited to: no time, lost 
interest, and little or no usage. Uncontrollable factors include, but are not limited 
to: moving, death, and medical reasons. A majority of members leave a fitness 
facility because the "value" component of the "price/value" relationship no longer 
works for them. In the health club industry little or no usage equals little or no 
value. Thus, the issue of value is one of usage not price (International Health, 
Racquet and Sportsclub Association [IHRSA], 1999). 
Reasons why people have left the Vi Quest Center, since August 2000 
when the wellness center opened, are presented in Table 1. In the 2.5 years that 
the Vi Quest Center has been opened, 51.2 %of the members have left due to 
controllable factors, 37.8% ofthe members have left due to uncontrollable factors 
and the remainder 11% of the members left due to financial reasons. Financial 
reasons are categorized separately, since it is beyond the scope of this paper to 
determine if the issue of finances is due to the current economy or if people 
choose to spend their money in other ways. 
History of Retention Efforts 
Throughout the history of fitness facilities, member retention efforts 
focused on increasing the number of services offered, increasing and improving 
the type of equipment available, improving the service level of the staff, offering 
incentive programs, and offering a variety of programs to include special 
populations. Typical services include: having towels available at no fee; offering 
coffee in the morning; providing child care; having aquatic facilities, racquet 
sports, outdoor areas and recreation gymnasiums (Annesi, 1997). Additional 
services that are fee based included offering personal training, weight 
management programs, and massage therapy. All of the above efforts focused on 
building the value ofthe facility. The value is important because the greater the 
number of services a fitness facility can offer a member, the more services a 
member would give up, if they quit. It is important to realize that none of the 
above efforts targeted the real reasons why people quit such as those controllable 
factors that are related to the behavior issues associated with becoming physical 
active. 
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Table 1: Reasons for 1681 Membership Cancellations of at the ViQuest Center, July 
2000 - February 2003, categorized by controllable, uncontrollable or financial 
f h d actors with t e amounts per reason state . 
Reason for Canceling Controllable Uncontrollable Financial 
factor factor factor 
Authorization Revoked 3 
Bad Debt 113 
Classes 1 
Death 9 
End of Contract 273 
Equipment 3 
Financial 60 
Hours 3 
Joined Another Club 38 
Left PCMH Employment 155 
Lost Interest 33 
Medical 92 
Moving 379 
Never/ Rarely Used! Not 237 
Using 
No Time/ Busy Schedule 151 
Personal/ Poor Timing 21 
Rate Increase 3 
Services 4 
Staff 3 
Too Crowded 7 
Too Expensive 9 
Too Far To Travel 26 
Within 3 Day Trial Period 37 
Workout At Home 22 
Total 861 635 185 
Percentage 51.2% 37.8% 11.0% 
. Data Source: V1Quest Center, 2003 
Behavior Modification 
Physical Activity and exercise, a subcategory of physical activity, is a 
learned behavior, just like smoking or eating healthfully. The media, the 
environment and the lifestyles Americans lead, influence behaviors. Thus, 
making a behavior change is a difficult process for most. Several behavior 
modification models have been used to assist individuals in adopting a health 
behavior or lifestyle change. They include the Transtheoretical Model or Stages of 
Change, Brief Motivational Interviewing, Prevention Oriented Primary Care, and 
Emotion, Cognition, Behavioral, Interpersonal and System (ECBIS) 
Psychotherapy Model (Feinstein & Feinstein, 2001). These models share a 
commonality in that behavior modification is a multi-step, multi-factorial process. 
The Transtheoretical Model (TTM) was developed from the work of Dr. 
James Prochaska and Dr. Carol DiClemente, who were able to identify that people 
moved through a series of stages and used several processes of change by 
studying people as they struggled to quit smoking (Prochaska & DiClemente, 
1983). The TTM uses the stages of change to integrate the processes and 
principles of change from major theories of behavior intervention. The model 
concentrates on the five stages of change, the ten processes of change, the pros 
and cons of changing and self-efficacy and temptation. The model suggests that 
people move through five stages, depending on their level of readiness, when 
trying to make a long lasting behavior change. The stages are Precontemplation, 
Contemplation, Preparation, Action and Maintenance. Each stage is described in 
Table 2. Depending on the stage an individual is in; the process by which the 
change is made is either cognitive or behavioral. The ten processes of change are 
listed and defined in Table 3. 
T bl 2 D fi T a e : e lllliOnS 0 f h St t e ages o fCh ange 
Stage Name Definition 
Precontemplation Individual has no intention to take action within the next 6 
months. 
Contemplation Individual intends to take action within the next 6 months. 
Preparation ·Individual intends to take action within the next 30 days and has 
taken some behavioral steps in this direction. 
Action Individual has changed overt behavior for less than 6 months. 
Maintenance Individual has changed overt behavior for more than 6 months. 
Source: Prochaska, DIClemente &, Norcross, 1992 
Table 3: The f 10 _processes o change use d. h T mte h . aiM I ranst eoretic ode 
Process of Change Def"mition 
Consciousness raising Finding and learning new facts, ideas and tips that support the healthy behavioral change 
Dramatic Relief Experiencing the negative emotions (fear, anxiety, worry) that go along with unhealthy behavioral risks 
Self-reevaluation Realizing that the behavioral change is an important part of 
one's identity as a person 
Environmental Realizing the negative impact of the unhealthy behavior or the 
reevaluation positive impact of the healthy behavior on one's proximal 
social and physical environment 
Self- Liberation Making a firm commitment to change 
Helping relationships Seeking and using social support for the healthy behavioral 
change 
Counterconditioning Substituting healthier alternative behaviors and cognitions for 
the unhealthy behaviors 
Contingency Increasing the rewards for the positive behavioral change and 
Management decreasing the rewards of the unhealthy behavior 
Stimulus Control Removing reminders or cues to engage in the unhealthy 
behavior and adding cues or reminders to engage in the 
healthy behavior 
Social liberation Realizing that the social norms are changing in the direction 
of supporting the healthy behavioral change 
Source: Prochaska, DIClemente&, Norcross, 1992 
Although the use of the TTM was first used in smoking cessation 
interventions, it has been adapted to other health behaviors including physical 
activity (Prochaska and DiClemente, 1983). Riebe et al. (2002) incorporated the 
model in a weight management program that focused on lifestyle change. The 
study was able to show that the TTM could be successfully integrated into group 
settings and used to address healthy eating and regular exercise. Woods, Mutrie 
&, Scott (2002) reported using a physical activity intervention based on the TTM 
to successfully increase the exercise behaviors of young adults. In their study, 
post intervention measures showed that the experimental group improved their 
stage of change significantly more than the control group. Kirk et al. (2001) 
incorporated the TTM to promote physical activity iu people with Type II 
Diabetes. This study assessed the individual's stage of exercise behavior change 
and through a process of stage based consultation, 82% of the participants 
increased their stage of exercise behavior. These are just a few of the studies that 
have demonstrate successful utilization of the TTM model based on the earlier 
work of Marcus and Simkin (Marcus & Simkin, 1993). 
Stages of Change for Physical Activity 
Marcus and Simkin (1993) identified the five stages of readiness for 
f 
change for physical activity. The five stages as they relate to physical activity are L 
defined in Table 4. The stages are now named based on the amount of physical 
activity a person is or is not achieving. It is important to realize that movement 
between the stages is said to be cyclical, rather than linear since many individuals 
Table 4: Sta es of motivational readiness to chan2e for physical activity 
Stage Stage name Description 
number . 
Stage I Not thinking about change Individuals who do no physical 
activity and do not intend to start in 
the next six months. 
Stage 2 Thinking about change Individuals who do not participate in 
physical activity but intend to start in 
the next six months. 
Stage 3 Doing some physical activity Individuals who are doing some 
amounts of physical activity but are 
not meeting the public health 
recommendation of 30 minutes of 
moderate intensity activity most days 
of the week. 
Stage 4 Doing enough physical activity Individuals participating in 
recommended amounts of physical 
activity but have done so for less than 
six months. 
Stage 5 Making physical activity a habit Individuals who participate in the 
recommended amounts of physical 
activity for six months or longer. 
Source: Marcus & Forsyth, 2003 
move back and forth through the different stages as they work toward the desired 
behavior. The long-term goal of sedentary individuals should be to reach stage 5. 
However, reaching stage five is not a guarantee that an individual will remain at 
stage 5. Research has shown that once a person reaches this stage, they are more 
likely to slide back to Stage 3, doing some physical activity and not all the way 
back to Stage 1 where they are not thinking of physical activity (Marcus& 
Forsyth, 2003). 
The processes of change have also been identified for physical activity 
(Marcus& Forsyth, 2003). The Cognitive and Behavioral strategies are listed in 
Table 5. The use of these strategies with a client provides that "how to" piece of 
the challenge of helping the client become more active. Once a person's stage of 
readiness to change is identified the appropriate strategies can be conveyed with 
the client. For instance a client in Stage 2, who is thinking of becoming active 
needs to learn about the benefits they will achieve by being active and what risks 
they have if they do not become active. Someone in Stage 2 also needs to learn 
easy ways to fit activity in and what counts for physical activity. As a person 
progresses into Stage 3, doing some physical activity but not meeting the 
recommendation, they need to learn and use behavioral strategies in addition to 
the cognitive strategies. These people need to find exercise buddies or have the 
support from family and friends. Additionally, they need to learn to reward 
themselves as they meet their short-term goals. Finally, as people progress to 
Stage 4 and 5 behavioral strategies are the primary focus in order to keep people 
motivated. These individuals need to have alternatives for the days when they do 
not feel like being active and they need to learn to plan their activity into their 
week. 
T bl 5 Th P a e : e rocess OfCh ange f Ph . IA .. or lYSICa chvity 
Cognitive Strat~es Behavioral Strategies 
Increasing Knowledge Substituting alternatives 
Encourage client to read and think about Encourage client to participate in physical 
physical activity. activity when she is tired, stressed, or 
unlikely to want to be physically active. 
Being aware of risks Enlisting social support 
Provide client with the message that being Encourage client to find a family member, 
inactive is very unhealthy. friend, or co-worker who is willing and 
able to provide support for being active. 
Caring about consequences to others Rewarding yourself 
Encourage client to recognize how his Encourage client to praise himself and .L 
inactivity affects his family, friends and co- reward himself for being physically active. 
workers. 
Comprehending benefits Committing yourself 
Help client to understand the personal Encourage client to make promises, plans, 
benefits of being physically active. and commitments to be active. 
Increasing healthy opporhmities Reminding yourself 
Help client to increase his awareness of Teach client how to set up reminders to be 
I 
r 
opportunities to be physically active. active, such as keeping comfortable shoes 
in the car and at the office, ready to be 
used at any time. 
Source: Marcus & Forsyth, 2003 
Matching the strategy with the stage is necessary in order to be successful. 
Just as a baby needs to crawl before she can walk, sedentary adults need to be 
able to take one step at a time and begin with a short-term, specific and 
measurable goal before they can achieve the long-term goal of being active 30 
minutes each day, five days per week. It is easy for inactive people to be 
intimidated by the individuals who already meet the recommendation as well as 
feel like they have been given too much information when first joining a fitness 
facility. This type of discouragement usually leads to dropout. Therefore, it is 
important for fitness facilities to be able to measure a person's current stage of 
readiness so that the appropriate strategies can be used to ensure the member is 
successful in making physical activity a habit. 
Active Living Every Day 
The Active Living Every Day program uses the Stages of Change model 
to match an individual's stage of readiness with the appropriate intervention using 
both cognitive and behavioral strategies. The program is the result of a study 
called Project Active. Project Active was a study facilitated by scientists at the 
Cooper Institute and Brown University that was designed to test the idea that 
people can improve their fitness and health by doing moderate-intensity everyday 
activities. Project Active confirmed that sedentary healthy adults could improve 
physical activity, cardiorespiratory fitness, and blood pressure through a lifestyle 
physical activity intervention (Dunn et al, 1999). Another finding was that 20% 
of the previously sedentary adults were meeting or exceeding the public health 
recommendations at the end of24 months. This is very positive for retention of 
members at a fitness facility as well as the implications it has at the public health 
level. 
The Active Living Every Day program is a twenty-week long program 
that focuses initially on cognitive strategies and progresses to behavior strategies 
throughout the weeks. The program uses a tool to identify the individual's stage 
of readiness to change. The tool is presented in Figure 3 and has been reproduced 
from the Active Living Every Day manual. Once the stage of change is identified 
the individual can use the information in the appendix to learn about specific 
strategies for their current stage. 
The program manual serves as the individual's map toward making 
physical activity a lifestyle habit. The manual contains the detailed information 
that was tested in the Project Active study. The program is designed to meet 
weekly and the weekly topics are listed in Table 6. The program manual also 
includes several worksheets and questionnaires that individuals use to personalize 
the information. At various times in the program the stages of readiness tool is 
used to determine if the individual is moving through the stages. 
Readiness to Change 
Are you accumulating at least 30 minutes 
of nxx:lerate-intensity phy.;ical activity on 
most (five or more) days per week? 
No 
( Ye; 
1 I 
Have you been doing this on a regular 
Are you acctl1Tll11ating at Jeast30 minutes 
of moderate- intensity phy3ica\ activity basis for the last six months? 
at least ore day per v.eek? 
I I No y., No ( y., 
T T T 1 If you are doing this 
Do you intend to increase If you are doingphy3ical activity consistently If you have maintained 
irregularly, you're in the but for less than this new habit for six months your physical activity? six months, or more, you are in the Preperation Stage or Stage 3 you are in the 
:rl< :Maintenance stage or Stage 5 ( Action Stage or Stage 4 No y., l T 
If you are not even thinking 
If you are thinking about it, 
about it, you are in the 
you are in the 
Prerontemplation Stage Contemplation Stage 
or Stage 1 orStage2 
Figure 3: Readiness To Change Flowchart 
Source: Blair, Dunn, Marcus, Carpenter&, Jaret, 2001, p.9 
T bl 6 A ti L" . E a e c ve 1vmg very D p a rogram WklCl T" ee ~Y ass OplCS 
Week Class Topic 
Weekl Getting Started 
Week2 Ready Set Go 
Week3 Making Plans 
Week4 Benefits and Barriers 
WeekS Over Under & Through 
Week6 Let's Burn Some Calories 
Week? Setting Goals 
WeekS Enlisting Support 
Week9 Gaining Confidence 
Week 10 Strengthening the Foundation 
Week 11 Rewa1ding Yourself 
Week 12 Avoiding Pitfalls 
Week 13 Defusing Stress 
Week 14 Step By Step 
Week 15 Managing Your Time 
Week 16 Exploring New Activities 
Week 17 Making Lasting Changes 
Week 18 Becoming a Hunter/ Gatherer 
Week 19 Positive Planning 
Week20 Onwa1d & Upward 
Source: Blair, Dunn, Marcus, Carpenter &, Jaret, 2001, p.9 
My Recommendation 
It is my recommendation that the Vi Quest Center uses the Active Living 
Every Day program, as it's primary program to retain members. Reasons include 
the following: the program has been researched; it offers support during the 
critical period of sedentary individuals membership; it supports the goals and 
objectives for Healthy People 201 0; it is a unique program that other fitness 
centers in Greenville do not offer and it has been shown to help individuals retain 
their habit. By offering a program that is already created and that offers a tool 
that can be used during the registration process the Vi Quest Center can save 
program development costs. Additionally, a retention rate increase of 20% of the 
members per year would be a significant increase. Based on the information in 
Table 1, 20% would be 172 members per year or about 14 members a month. 
Also, when this strategy is added to already existing retention methods, the rates 
can go higher. Individuals want to be successful and by providing new members 
or existing members who are identified as being in Stage 1, 2 or 3 a step-by-step, 
straightforward approach to behavior change program we can assist in making 
success a reality for them. As the research has shown, many individuals may 
not always stay at Stage 5, but when they do slip it is only back to Stage 3. By 
training the individuals about their pitfalls and shortcomings they are prepared for 
these times. Therefore, set backs are temporary and may not end in membership 
termination due to the controllable factors previously mentioned. 
Finally, it is important to realize that some of the information is not new to 
the wellness professionals working inside the Vi Quest Center. What is unique 
about the Active Living Every Day program is that it is presented in a way that 
has been shown to be effective and does not overload the individual with too 
much information at one time. It has been my experience that long lasting habits 
are achieved step by step. Everyone needs to crawl before they can walk! 
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